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Policy number: 950988101 
Underwritten by: 

Progressive Northern Insurance Co 

NAIC Number: 38628 

Page of 1 1

July 26, 2021 

SPARTAN INSURANCE 

521 ANDERSON ST 

GREENVILLE, SC 29601 
1-864-533-3350

Certificate of Insurance

Certificate Holder ……………………………………………………………………………………………………………………………………………………………………………

DAD BOD MOVING LLC 

216B PINE ST EXT 

GREER, SC 29651

Insured Agent ……………………………………………………………………………………………………………………………………………………………………………
DAD BOD MOVING LLC 

216B PINE ST EXT 

GREER, SC 29651 

SPARTAN INSURANCE 

521 ANDERSON ST 

GREENVILLE, SC 29601

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon 
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below. The 
coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and 
conditions of these policies. Liability coverage may not apply to all scheduled vehicles.

Policy Effective Date: Policy Expiration Date: 
………………………………………………………………………………………………………………………………………………………..

Jul 22, 2022Jul 22, 2021 

Insurance coverage(s) Limits ………………………………………………………………………………………………………………………………………………………..
Bodily Injury/Property Damage $1,000,000 Combined Single Limit 
………………………………………………………………………………………………………………………………………………………..
Hired Auto Bodily Injury/Property Damage $1,000,000 Combined Single Limit 
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Bodily Injury/PD $1,000,000 Combined Single Limit w/$200 Ded 
………………………………………………………………………………………………………………………………………………………..
Underinsured Motorist Bodily Injury/PD $1,000,000 Combined Single Limit

Description of Location/Vehicles/Special Items

Scheduled autos only
………………………………………………………………………………………………………………………………………………………..
2003 FORD 1FTRW08L93K054547 F150 
Medical Payments $1,000 
Comprehensive $500 DED w/$0 glass DED 
Collision $500 Ded 
Roadside Assistance Selected
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